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DO NOT WRITE IN THIS SPACE
VISA CLASSIFICATION:
MULTIPLE ENTRIE
VALIDITY
ISS/REF ON BY

U.S. Department of State

APPLICATION FOR A, G, OR NATO VISA

(ALL INFORMATION ON THIS FORM MUST BE TYPED)

OMB APPROVAL NO. 1405-0100
EXPIRATION DATE: 09-30-2003
ESTIMATED BURDEN: 30 minutes

—

. FULLNAME OF APPLICANT (PER PASSPORT: Last, First, Middle )

2. DATE OF BIRTH (mm-dd-yyyy)

3. PASSPORT NUMBER

EXPIRATION DATE (mm-dd-yyyy)

4. SEX (Check one) CURRENT VISA STATUS
Male Female
5. COUNTRY OF BIRTH NATIONALITY

6. MARITAL STATUS (Check one)

D Married D Single D Widowed

D Divorced

m Legally Separated

7. PERSONAL IDENTIFICATIONNUMBER (PID)

8. NAME AND PID NUMBER OF PRINCIPAL ALIEN

. ADDRESS IN U.S. (Include Apt. No., Street, City, State, & Zip Code)

10. HOME PHONE

( )

BUSINESS PHONE

( )

11. ESTIMATED DATE OF COMPLETION OF TOUR/EMPLOYMENT

12. TRAVEL DATE (mm-dd-yyyy)

13. SPONSORING EMBASSY/ORGANIZATION

EMBASSY/ORGANIZATION SEAL

Signature of Applicant

Date (mm-dd-yyyy)

TYPED NAME OF PERSON PREPARING FORM

*Public reporting burden for this collection of information is estimated to average 30 minutes per response, including time required for searching existing data sources, gathering the
necessary data, providing the information required, and reviewing the final collection. Send comments on the accuracy of this estimate of the burden and recommendations for
reducing it to: Department of State A/RPS/DIR) Washington, D.C. 20520-0264, and to the Office of information and Regulatory Affairs, Office of Management and Budget,

Paperwork Reduction Project (1405-0100), Washington, D.C. 20503.
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